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”[I IHI ”” : NOTICE OF SALE OF SECURITIES 0‘\0‘\ . ﬂSEC USE ONLY
rafix Serlsl
PURSUANT TO REGULATIB\N DA | | "
07080607 - SECTION 4(6), AND/OR "\ OATE RECENED
“— UNIFORM LIMITED OFFERING EXEMPTION | ]
Name of Offering ([ ] cheek if this is an amendment and name has changed, and indicafe change.)
Filing Under (Check box{es) that apply): K Rule 504 [} Rule 505 [7] Rule 506 [] Section 4(6) D ULOE
Type of Filing: [/] New Filing (] Amendment
A. BASIC IDENTIFICATION DATA
1. Entes the information requested about the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Cryoquip, Inc. ) ]
Address of Executive Offices (MNumber and Sirect, City, State, Zip Code) Telephone Number (Including Area Code)
25720 Jefferson Avenue, Murrieta, CA 92562 {951) 656-7840
Address of Principal Business Operations (Number and Sireet, City, Stale, Zip Codc) Telephone Number (Including Area Code)
(if different from Executive Offices) ' .

Briefl Description of Business
Manufacturing of cryogenic equipment

Type of Business Organization

[7] corporation [] limited partnership, alrcady formed [ eother (please specify): PROCESSED
[] business trust _ (0 Vlimited partnership, o be formed
: Nonth Ve GC—T—??W—

Actual or Estimated Date of Incorporation or Organization:  [g 9] [8 Y] [A Acteal [7] Estimated
\5 THOMSON

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) A3 F'NANC‘

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securitics in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.C.
T78(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1.5, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o1, if received at that address efter the date on
which it is duc, on the dale it was mailed by United States registered or certified mail to that address.

Where To File: 1.S. Sccurities and Exchange Commission, 450 Fifih Street, NNW., Washington, D.C. 205485.

Copies Required: Eive (5) copies of 1his potice must be filed with the SEC, one of which must be manually signed.  Any copies not manuelly signed must be
photocopies of the manually signed copy or bear 1yped or printed signatures. .

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issver and offering, any changes
thereto, the information requested in Part C, and any malerial changes from the information prcviously supplicd in Parts A and B. Part E and the Appendix nced
nol be filed with the SEC.

Filing Fee: There is no federal ﬂlir[g fee.

Suate: :

This notice shall bc used to mdlcatc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failu_re 1o file notice in the appropriate siates will not result in a toss of the federal exemption. Conversely, failure to file the
appropriate federal nolice will not result in a loss of an available state exemplion unless such exemption is predictated on the

Iilin_g ofa tederal_nolice.

Parscns wheraspond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the iorm dispiays a currently valld OMB control number. l1of9



2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

Each bencficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the issuer.

«  Each exccutive officer and director of corporate issuers and of corporate genesal and managing partoers of parineeship issuess; and

¢  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: D Promoter @ Beneficial Owner  [/] Executive Officer [7) Director 0

General and/or
Managing Partner

Full Name (Last name first, if individual)

BROWN, ROSS M.

Business or Residence Address (Nur.nbcr and Sireey, City, State, Zip Code)
25720 Jefferson Avenue, Murrieta, CA 92562

Check Box(es) that Apply: [ Promoter [[] Bencficial Owner  [#] Exccutive Officer  {/] Director ]

General and/or
Managing Partner

Full Name (Last name fust, if individual)
HALLINAN, WILLIAM .l

Business o1 Residence Addsess  (Number and Street, City, State, Zip Code)
25720 Jeflerson Avenue, Murrieta, CA 92562

Check Box{es) that Apply:  [7] Promoter [} Beneficial Owner  [7] Executive Officer /] Dircctor M

Geners and/or
Managing Partner

FulI‘Nam: (L.ast name first, if individual)

GRILLO, FRANK

Business or Residence Address  (Number and Street, City, State, Zip Code)
25720 Jefferson Avenue, Murriela, CA 92562

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner  [[] Executive Officer [ Director N

General and/or
Managing Partner

Full Name (Last name fisst, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L—_l Promoter D Beneficial Owner [:] Executive Officer [:l Dircctor D

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficiat Owner  [[] Executive Officer  [C] Director O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Appty:  [] Promoter  [[] Bencficial Owner [] Exccutive Officer ] Director A

Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use sdditional copies of this sheel, as necessary)
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- BT e2T W B INFORMATION ABOUT OFFERING ( h
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ooevevvvcvivcnnn b ]
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any Individual? oo $ 2,700.00
) . Yes No
3. Does the offering permit joint ownership of a single unit? .Husband and wife only = x|
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person te be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) .o [} All States
: TN
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) ..ot e n s s sann s b s [J All States
(B1)
Full Name (Last name first, if individual)}
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal SEALES) ..o e vt sre s sae s aas D All States

=3

(Use
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lank sheet, or copy and use additional copies of this sheet, as necessary.)



1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” 1f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DB et e e se et e 5 0.00 s_0-00
EQUILY ©oovvvererretnimrrrrensrmsesrassssseesesanesssrmsasessssesostasssmsos sesensssmesasasesssn ressmsss races s eemneesas A A SRS s s SR R $_286,200.00 $_286,200.00
#] Common [] Preferred - 0.00
Convertible Securities (including warrants) ]
PartnerShip INTEFESES c.o..ooeeeeiicetet et reeese et eaeas e smas e seasand bbb bans et b en §_0.00
Other (Specify 0 B §_0.00
TOLAD oottt e et ettt aa e s re et £ et e AR e RS Es e a TRt s _266,200.00
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicatc
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIED TMVESIOTS 1vereemer etttk e et et c et et s e et et e s bbb ed s s b 3 §_207,800.00
NON-DCCTEAIEd TNVESIOTS rvvreececreeeciercrrirer et nneeesesce st et e bbb bbb b 9 §_78.,300.00
Total (for filings under Rule 504 only} ..ot 12 §_286,200.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... rveoeeee s ces e e s st s e ees e es st oo O §_0.00
REgUlation A oo e e e e s e e e e st sane 0 s _0.00
RUE 504 ...ttt cen e ot et s s s st O s_0.00-
TOAL .o et et et s rerr et ncees O s 0.00
4 a  Furnish a statement of ail expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEARSTEE ARBNE’S FEES ..ocvviiiiiiiin o eisiiitt st sstss e st bt se b s air st ss b e vs s8R A s eat S8k e s e st e e macmeries o s 0.00
Printing and ENGIaving COstS ......ooooovmovoooeeeecasesestseseesceeseeeesssssssssassssssssssssssssmsssssssssasasssrasesss s sesssseseess 0 s 0.00
LERAI FEES ..ottt et rts et st rae b st e casb bbbt ab e e sb st et ar e e s rasrenenrssesness 3 1,000.00
ACCOUNUNE FEES Loiviiiiriinreiiiniiii st cssersrirr e ses s ses e s rasss e r e rsrssrmesasmsns s e s s e samssssestsb s s sansrnsassssnsnnen 0 s 0.09
ENEINCEIINE FEES 1iimrrermiiriririrerie oo erernssererssress s s oemsmsareass e et eeesen s aensem e b bbb ab b b s e g s 0.00
Sales Commissions (specify finders’ fees SEPATAtELY) o iiiiiraeerrisoressirsersersessesesseneamessssssssssessssssessessecens R 0.00
Other Expenses (identify) - b AR 0.00
TOLAD ettt ea et e s e e e s s e £ et ec e s s A AR bbb b d R RO TR TR ann et ¥l s 1,000.00
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- .
o CLORFERING PRICE, NOMBER OF INVESTORS, EXPENSES AND USE'OF PROCEEDS,” . 7, -
7 emm R L e R W e REY L L. xS A ST G BN NI :

b. Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 285 200.00
PTOCEEAS 10 ThE ISTUET. oooo.roooooeotoeiveaeeras et eteesasre essrebesas st s sbessebss e Lm e e semesans e aremsn e eere b $ '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Sa1MIES AN TEES covvivvcrviivcrrmei s mecmssrssnas s e s ss e . [15_0.00 s 900
PUFCRASE OF FEAL BELALE .....v ettt e s TR b bnnr e bbb en s Os 0.00 as 0.00
Purchase, rental or leasing and installation of machinery 0.00
AN BQUIPIIIENL .ooovvveiirtiecer e ene st ns e s smai bbb ssanst s s bastas ot asassnsassins | ] B 0.00 os_—
Construction or leasing of plant buildings and facilities ...t 1% 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another 0.00
1SSUET PUISUANT 10 @ INETZEIY wuivivevirvvsrrirrrrss seresmmssecsssesesesearenscs et ssessas s acosmeemenssserememenesbbin s bsb st s babsssssssas s 0.00 gs_—=
Repayment 0f INAEDIEANESS voucivuivrreeirsrerrererrrssearesssescasereseretases s eesste st es e s semesemse s oesemeb e bbb b 101 as 0.00 Os 0.00
WOTKINE CAPILAL,.11uvrvsursererrcercoerrsasrrissemsensceesssrsesasiesesssre s e sessseessmse e ssenema s sancemsemssssssssssessssssssssens || 0.00 s 285,200.00
Other (specify): [js_8:00 []s_0-00
''''' s 0.00 0s 0.00
............................................................................................................................................. s 0.00 % 265,200.00

e

D PEDRRAL STONALURBYEAR 1

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Sjghatur Date
Cryoquip, Inc. [ September 14, 2007
/_—%-
- N . Sl
Name of Signer (Print or Type) Title /Signer (Print or Type)
Joseph D. Abkin Assistant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscmly sub_]ccl to any of the disqualification Yes No
Provisions of SUCH TUIET ... e et bbbt e ix]

Sec Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the slate administrators, upon wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

N /1
Issuer (Print or Type) %alur Date
Cryoquip, Inc. September 14, 2007

Name (Print or Type) Tit]e’(Prian{’Typc)
Joseph D. Abkin Assistant Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, D.C. 205489

October 1, 2007

DIVISION OF
CORPORATION FINANCE

Mr. Joseph D. Abkin

Fell, Marking, Abkin, Montgomery, Granet & Raney, LL.P
222 East Carrillo Street, Suite 400

Santa Barbara, CA 93101-2142

Re: Cryoquip, Inc.
Dear SEC Filer:

We are returning this filing material to you. The Commission did not accept this
filing because Form D filings are required to list the issuer name and address, the rule
under which the Form D is being filed and the signature of the signer. Your submission

did not have a rule selected. ~See
_Done 77" [oyut

The filing must be resubmitted with the appropriate Rule(s) noted. If this filing
is required under the federal securities laws and the filing deadline has past, it will be
considered delinquent until the resubmission is received and accepted. You may wish to
consult with counsel as to the consequences that may result from being delinquent.

Please contact the Division of Corporation Finance, Office of Small Business
policy at (202) 551-3460 if you have legal substantive questions about your filing or our
Filer Support Office at 202-551-3600 if you have questions about the paper Form D
processing.

Sincerely,
Division of Corporation Finance
Filer Support Office



